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Notes on Cosmetic Surgery Changes
a Charges for Surgical Care Services

contained in Section I.B. (See Notes 8
through 10 on reimbursable rates for further
details.)

b Charges for Same Day Surgery are
contained in Section II.L. (See Notes 8
through 10 on reimbursable rates for further
details.)

Notes on Reimbursable Rates
1 Percentages are applied to both inpatient

and outpatient services provided when
billing third party payers (e.g., insurance
companies). Pursuant to the provisions of 10
U.S.C. 1095, the inpatient Diagnosis Related
Groups are 96 percent hospital and 4 percent
professional fee. The outpatient per visit
percentages are 58 percent hospital, 29
percent ancillary and 13 percent professional

2 DoD civilian employees located in
overseas areas shall be render a bill when
services are performed. Payment is due 60
days from the date of the bill.

3 The cost of DRG (Diagnosis Related
Groups) is based on the inpatient full
reimbursement rate per hospital discharge,
weighted to reflect the intensity of the
principal diagnosis involved. The adjusted
standardized amounts (ASA) per Relative
Weighted Product (RWP) for use in the Direct
Care System will be comparable to
procedures utilized by Health Care Financing
Administration (HFCA) and the Civilian
Health and Medical Program for the
Uniformed Services (CHAMPUS). These
expenses include all direct care expenses
associated with direct patient care. The
average cost per relative weight product for
large urban, other urban/rural, and overseas
will be published annually as an inpatient
standardized amount and will include the
cost of inpatient professional services. The
DRG rates will apply to reimbursement from
all sources, not just third party payers.

4 The Medical Expense and Performance
Reporting System (MEPRS) code is a three
digit code which defines the summary
account and the subaccount within a
functional category in the DoD medical
system. An example of this hierarchical
arrangement is as follows:

Outpaitnet Care (Functional Cat-
egory)

Meprs
code

Medical Care (Summary Account) .... BA
Internal Medicine (Subaccount) ........ BAA

MEPRS codes are used to ensure that
consistent expense and operating
performance data is reported in the DoD
military medical system.

5 High Cost prescription services requested
by external providers (Physicians, Dentists,
etc.) are only relevant to the Third Party
Collection Program. Third party payers (such
as insurance companies) shall be billed for
high cost prescriptions in those instances in
which dependents who have medical
insurance, seen by provides external to a
Military Medical Treatment Facility (MTF),
obtain the prescribed medication from an
MTF. Eligible beneficiaries (family members
or retirees with medical insurance) are not
personally liable for this cost and shall not

be billed by the MTF. A third party payer
may be billed if the total prescription costs
in a day exceed $25.00 when bundled
together. The standard cost of high cost
medications include the cost of the drugs
plus a dispensing fee, per prescription. The
prescription cost is calculated by multiplying
the number of units (tablets, capsules, etc.)
times the unit cost and adding a $7.00
dispensing fee per prescription.

6 Charges for high cost services requested
by external providers (Physicians, Dentists,
etc.) are only relevant to the Third Party
Collection Program. Third party payers (such
as insurance companies) shall be billed for
high cost services in those instances in which
dependents who have medical insurance,
seen by provides external to a Military
Medical Treatment Facility (MTF), obtain the
prescribed service from an MTF. Eligible
beneficiaries (family members or retirees
with medical insurance) are not personally
liable for this cost and shall not be billed by
the MTF. A third party payer may be billed
if the total ancillary services costs in a day
exceed $25,00 when bundled together.

7 The attending physical is to complete the
Physicians’ Current Procedural Terminology
code to indicate the appropriate procedure
followed during cosmetic surgery. The
appropriate rate will be applied depending
on the admission type of the patient, e.g.,
outpatient surgical, same day/ambulatory
surgery, or surgical care services.

8 Family members of active duty personnel,
retirees and their family members, and
survivors will be charged cosmetic surgery
rates. The patient shall be charged the rate as
specified in the FY 1996 reimbursable rates
for an episode of care. The charges for
elective cosmetic surgery are at the full
reimbursement rate (designated as the
‘‘Other’’ rate) for Surgical Care Services in
Section I.B., or Same Day Surgery as
contained in Section II.L. of this attachment.
The patient will be responsible for both the
cost of the implant(s) in addition to the
prescribed cosmetic surgery rates.

Note: The implants and procedures used
for the augmentation mammaplasty are in
compliance with Federal Drug
Administration Guidelines.

9 Each regional lipectomy will carry a
separate charge. Regions include head and
neck, abdomen, flanks, and hips.

10 These procedures are inclusive in the
minor skin lesions. However, CHAMPUS
separates them as noted here. All charges are
for the entire treatment regardless of the
number of visits required.

Dated: October 2, 1995.
L.M. Bynum,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.
[FR Doc. 95–24950 Filed 10–6–95; 8:45 am]
BILLING CODE 5000–04–M

Defense Partnership Council Meeting

AGENCY: Department of Defense.
ACTION: Notice of meeting.

SUMMARY: The Department of Defense
(DoD) announces a meeting of the

Defense Partnership Council. Notice of
this meeting is required under the
Federal Advisory Committee Act. This
meeting is open to the public. The
topics to be covered are partnership
successes within DoD and action items
related to the Defense Partnership
Council Plan of Action.
DATES: The meeting is to be held
Wednesday, November 1, 1995, in room
1E801, Conference Room 7, the
Pentagon, from 1:00 p.m. until 3:00 p.m.
Comments should be received by
October 27, 1995, in order to be
considered at the November 1 meeting.
ADDRESSES: We invite interested
persons and organizations to submit
written comments or recommendations.
Mail or deliver your comments or
recommendations to Mr. Kenneth
Oprisko at the address shown below.
Seating is limited and available on a
first-come, first-served basis.
Individuals wishing to attend who do
not possess an appropriate Pentagon
building pass should call the below
listed telephone number to obtain
instructions for entry into the Pentagon.
Handicapped individuals wishing to
attend should also call the below listed
telephone number to obtain appropriate
accommodations.
FOR FURTHER INFORMATION CONTACT:
Mr. Kenneth Oprisko, Chief, Labor
Relations Branch, Field Advisory
Services Division, Defense Civilian
Personnel Management Service, 1400
Key Blvd, Suite B–200, Arlington, VA
22209–5144, (703) 696–6301, ext. 704.

Dated: October 3, 1995.
L.M. Bynum,
Alternate OSD Federal Register Liaison
Officer, Department of Defense.
[FR Doc. 95–24948 Filed 10–6–95; 8:45 am]
BILLING CODE 5000–04–M

Strategic Environmental Research and
Development Program, Scientific
Advisory Board; Meetings

ACTION: Notice.

In accordance with Section 10(a)(2) of
the Federal Advisory Committee Act
(Pub. L. 92–463), announcement is
made of the following Committee
meeting:

Date of Meeting: October 24–25, 1995 from
0830 to approximately 1730.

Place: Federal Highway Administration
Conference Room, 901 N. Stuart Street, Suite
304, Arlington, VA.

Matters to be Considered: Research and
Development proposals and continuing
projects requesting Strategic Environmental
Research and Development Program funds in
excess of $1M will be reviewed.
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